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From: shaalaha navis Fax.'18688834991

STATE OF SOUTH CAROLINA
To: Fax:(803) 896-5199 Page: 2 ot 10 0912612019 10:55 AM

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If this is your first timo filing an application with iho PSC, yuu will uot
have 8 Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 6 Docket Number was assigned
aud should bc cutcrcd above.

(Please type o
Submitted

Address:

Telephonet io-Gio- "706
9-

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing snd service of pleadin or other pa
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be filled oui corn lctcl .

NATURE OF ACTION (Check alt that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application — Class C Stretcher Van

Application — Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Q Exhibit
m

Late-1 iled

Exhibiting

u
%CD .

CD O
Letter QCD

mO
Proposed Order O
Publisher's Affidavi

PI

Reservation Letter

Q Response

Return t

Other.

Ifyou have any questions about this form, plcasc contact thc PUBLIC SERVICE COMMISSION at 8032896-5100.
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From; Shaklaha Davis ToFax: 18888934991 Page: 3 ol 10 . 09I26l2019 10:65 AMFax: (803) 896-6199

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA'01 Executive Center Drive, Suite 100.
'olumbia, South, Carolina 29210

Phone: (803) 896.-5100 .;,:.Fax: (803) 89685199

APPLICATION,FOR CERT1FICATE OF- PUIILIC CGNVJi2XXKNCK AND,NKCESSXTY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMKRGKNCY.- . Date:

'Application is hereby made for a Certificate ofPublic.Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann.,

NI
58-23-10, et seq (1976), and amendments thereto.

(.'ornelius taji-i)I-i

T ok f0
Name uu er which business ig O e Ccuducted (corPo2uticu, partnership, or spic prcprictoxahip, mith or,without trade name.)

2 I I I M(l.P
Street ddrags of p licaut

'aiTiug Address ofApplicant ifdifferent frpm 6~et address)

Email Addres

2. If the Applicant is an LLC or a corporation, a.copy of the Certi6cate ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach South .
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type (Chec)r one)
Wlndividual Owner/Sole Proprietorship

Q Partnership '- List games and address of.all person having an interest in the business

. Q .Corporation - List names and addresses of two principal officers.
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Fax: (803) 696-5199ToFrom: Shaaleha Davle Fmo 18888S34991 Page: 4 ol 10 '9/26l2019 10:55 466

Applicant js financially able to furnish.the services.as specified in this application and submits the following
statement ot'assets and liabiTiities.

I"iaaneial Statemeirt

Applicant's assets and liabilities are as follows:

', . Assets:

Value ofReal Estate

Value ofMotor Vehicles

- Liabilities: "

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Cash on Hand, Business/Other Loans. Owed

Cash in Bank Other Liabilities or Debts

Value.ofOther Assets and
Equipment

'.Total Ltabllities .-

. Total Assets

'NSTRUCTIOieisz

1. ".Value ofReal Estate" means the actual or eatimated market value ofany zeal property/bw'Iduzgs ownedby thc
Company/Business, Applying for a CerMcate.

2. 'Mo oan on Real te" ineans the outstanding balance on any Mortgage, Equity Line or otherLoan secured
, by the Real Estate listed in Item l.

.3. "Va o M o Vehicle ".means the actual or fair estimated value of any moving yaus, trucks or other vehicles
pwzled by the Company/Business Applying for a Certificate.

4. 'w o Motor V hicles" means the outstanding balance on any loans oz liens on„the vehicles hat@i in Item 3,

"Cash~do.is the total ofactual cash held by the Company/Business applyjng for a Certificate.on the,day this
form is filled out.

zi. "Busine e Loans Owed".means the outstanding balance on,any small business loan.or other unsecured loan
made by a person, \F4ukor business to the Business/Company applying for a Celtificate.

'. "Cash~3ank" means ihe current balance m checking accounts, savings accounts or the Iike. in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bankaccount balances.

.g.".Value Ot A sets and ui * shouldmclude the actualor estimated value ofitems, such as office, .

equipment (computers/furnishings), moving equipment.(hand ~lauket5/stzupphig), and tmilezs.

9. " e L'a il'ti De "means specific amounts/balances which zhe company/Bushzess applying for, a certificate
'.knows that it owes to otherpersons or companies; forexample Fzanctuse Fees. This does NOT include, regular bills

"
such as. electricity bills, security system costs, insurance, salaries, etc.
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From: shaklaha Davis Fax; 18888834991 To: Fax. (803) 896.5199 Page: 5 or 10 09I26I2019 10;55 AM

. PROPOSEB RATKS'AÃB CHARi KS FOR,SERVICE

Pro esedxares sad es: -
. IJrfqet Qrt; svsiPe gF+dS ,sH-Jg+e

Wie&ickIr-Hak rp4 3~v-g

&IIiktrIat Nija, Fee .. sg si-~t

Itin l. + Ios i-tet I'.pt~m~'~I l'is-~o .

4U,-ho„I I-I-mM c~+

uested Sco e o Authori: Check all counties in which ou are r ues 'n e i sion to o crate
You will only.be allowed to operate in those counties checked belovvr You may request MSstatewide".

authority ifyou intend to operate in all counties in South Carolina

Q Abbeville

Q Aiken

- Q Bamberg

llamwell

Q Clarendon .
' Q Greenwood Marlboro

Colleton Hampton

Q Darlington, " . Q Hony

Q Dillon '. - 'asper.
'

Nevrberry

Oeonee ..

Q Cherokee . Florence ' Lee

Cheeter...Q GFOrgetOWn Q Lerginoten

Q Chestettteld ' Q Greenville '. '- ' Marion

.Q Saluda..

'Q Spartaubu2g

@Sumter"

Q Union

g Williamsburg

Q York

Q Dorchester ' 'Q Kershaw

Q Calhoun Edgeneld
'ancastel'Q

Laurens-. Q Charleston . Q Faidield

Orangeburg '„- 'Statewide

Q Piokeus

Richland
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From: Shaklsha Davis Fax: 16888634991 To: Fax: (603) 696-5199 Page: 6 ol 10 09I26I2019 10.'55 AM

BKSCRIPTIlON OF KQUIFAKWT,

You are 59ot required to own.a vehicle to 51e an application. However, prior to being issued a cerlificate by ORS, .

you wjll be required to have obtained a vehicle '

~MN 6 ff ea v I' i pqMF~Mr ce:(Ta oer fpe sosee I I i equipped
to carry is based on the number ofseatbelts in the vehicle, incluChng the driver's seatbelt.)

1-.7 Pa&sengers, including driver

8-15 Passengers, including driver

' 'WHEEL-

YEAR 8r. MODEL
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From: Bhahlsha Davis Fax: 18898934991 To Fax: (803) 696.5199

IN$URAj4jj( X QUOTE .

Page: 2 oi 10 09t26l2019 10:55 AM

Tlris form LVt~T~~C82(PLK~
The inSuranCe quciC muSt bC Ccatplete, liSting Current ingriranee preeniumS. At the disCretiOn, Of the CominiSBiOna a COpy Of Cunent

'nsurance policies may be req22ired. Do not provide 8 copy of2ngurauce policies unless requested.'Yoa will not be required to
'

purchase insurance smtil your apphcation has-been appmved and an order bss been issued by the PSC, THIS IS ONLY A QUOTF.

The followin insurance quote is for:

T

66tmPj@g~fr~iyrua

'Liability Insurance $

The above quoted premium is fora term of .~ months '..

Minimum LIBniits - Bodily injury and property damage limits vtrilI not be less
'than the following:

'
.. - .. Limits Quoted

Liability Combined Each Occuraacc

Medical Payments per Person
S 1,000,000

8 I,000

I, the Applicant, am familiar vrith the Commission's Rules and Regulations relating to insurance 'requiremen(s and
the above quote meets the minimum insurance limits prescribed. The insurance company making this. quote is;

authorized by the South Carolina Department ofInsurance to do business in,South Carolina.

Ifyou svish to selfinsure your motor vehicles for liabtqiiy andproperiydamage, you must comply witt2 sc. code Ann.
"

Sections 56-9-60 and 58-23s910, For nzore information, contact thc Department ofMotor Vehiclesat (803} 896F8457 or
(803).896-9903.

Ifyou irish to apply as a self-insured for worker's compensation.coverage in South Carohna yon Inay.do so ndth the.South
Carolina%'orker's Compensation Coiiunission ("eVCC) pmvidhd that you svill be able to: I) post h surety.bond or lener-of'-
credit with the WCC for a minimum of$500000, 2) agree to pay a yearlyselfinsurance mrs and 3) agree to pay an
annual assessntent to tbe South, Carolina Second Injury:Fund. For more information. contact the WCC Self-insurance.
Division at (803) 737s57 12 or on thc web at wevssvwccstatescuslsetf insurance.

5 of8
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20.25 04 a.m.09-26-2019

From: Shakleha Dao!a Fax: 18888834991 Fax: (803) 896-5199To:

'Exbibit 'Fi 'illin atty Able WA

Page: 8 of 10 09I26I2019 10:55 hM

':1. Is there.currently.any outstax@ngjudgments.against the Applicant?.
Q Yes ... .No'
IfYes, list judgements here:

2, Is Applicant familiar with all statutes and regulations, including safety regulations.aud governing for-hire motor
nattier operations in South South Carolina and does Applicant agree to.operate in comphance with these
statutes and regulations?

'@.Yes, "
. Q No

3. Is Applicant aware ofthe Ctntuntssttnfs utsutance requirements and the insurance premium costs associated,-
therewith? Yes .. ~ ''No
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From; ehaklsha Davis Fax: 18888834991 To Fax: (803) eee-5199

Exhibit on Driver naiifications "

Page: 9 of 10 09f26l2019 10:55 AM

1, Applicant understands that drivers. must possess at feast a eurrentAtnerican Red Cross Standard FirstAid and
CPR Certificate or its equivalent, and records that verify/record such tranting must be kept on.file at the '. '.

company's primary place ofofbusiness within South Carolina.

 Yes.. '-Q No

2. Apphcant understands that drivers must be in compliance with all OSHA regulations

' Yes Q No.

3, Applicant understands that drivers must.be trained in the usc ofall vehicle installed safety equipment such,as
two-way,radios, first-aid kits, fire extinguishers, and other equipment as outlined in,PSC Regu1ations.

Q No'.

4. Applicant undersumds that drivers must be able tophysically perform.actions necessary to assist persons ..
with disabilities, including wheelchair users,

 Yes .Q No

5. Applicant understands that drivers must wear a.professional uniform and photo identification badge that
easily identifies the driver and the company for whom the.driver works.

.Q No.

6, Applicant understands that drivers roust complete twelve (12) hours,ofin-service.training annually. in the area" .

.. of safety, and records that verify/record such training must be kept on file.at the company's primaryplace of
business within South Carolina.

.  Yes "- .Q,No .
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From: shahlsha Davis

'IO

Fax: 18888934991 Page: 10 ol 10 09I26I2019 10:69 AMTo: Fax: (803) 896-6199

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
'101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Apphcant is.faraiharvrith thc provision of S.C Code Ann. $58-23-10, ei seri.(197fi}, and amendments thereto,
and R.103-100 through R.103-241 of the.Commission's Rules and Regulations for Motor Camera (S.C..Code,
Ann. Regs., 1976), and R.38-%0 through R.38-503 of the Departtnent ofPublic Safety's Rtries and Regulations

' for Motor-Carriers (Volume 2, S.C. Code Ann., 1976) and'amendments thereto, 'and hereby promises. compliance
therewith.

S.C. Code Ann. Secfion 58-3-250 states, in part, that every final order ofthe Commission must be served by
electronic service, registered or.certified mail, uponthe parties to the.proceeding or their.attorneys..

. Please check the applicable.box:
Applioant AGREES to receive 02tute Commission orders related to the Applicant's authmity iu South Carolina
ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e- .

mail address.as,it appears on page aine of this Appgcati4m. To sign up for eSetvice notifications, please visit www.psc.sc.
, gov.to create a My DMS account.

The Applicant DOES NOT AGREE to receive futme Commission orders related to the Applicant'6 authority iu. South
Carolina thmugh the Commission's eSeryice.System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in thc foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title,ofApplicant e.g. President, Owner, etc )

'TATEOFSOUTHvCAROLINA

.
-. '

. - .. 'tttltitfslfI

g " ' +@WORN TO EF RE ME.. ~, ',, =- 4: ~OTIittiPp„
This 'dayof 20LI ' - t ~a~. ' --

f II) 610 r) . -.. 'lrrrrrll


